THE DIVISION OF HEALTH OF MISS0OURI o of, f.:,asﬂ'gsf?

.5. No. 300
oo JIEDDEC 10 1951 STANDARD CERTIFICATE OF DEATH Stae Fie o PN
]
BIRTH KO. REG. DIST. WO, _Z,Zj_ PRIMARY REG. D1ST. #0.o2F U 0 pooiines's No /pé[/
6 / 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decessed fived, I Last idence befors
)?) - COUNTY Greene » STATE  Missouri b COUNTY Greene Hation.
L{' b. CITY (I cutalde corpurate Limita, write RmLmdd:M) c. LYE':E:T OF) [ CBI';( (If outaide corporate limits, write BURAL and give township) < Vs
- - tow: 10 o - f
TOWN Springfield, sﬁfyr BT s yown Springfield, g% 7
g d. FULLPN'I%RB;..EOOF (X not in hospital or inatitution, give streot addram or location) d.A%rglggl'ss (12 raral, give location) o
0 INSTTUTION Burger-Connolly Rest Honie 1239 Cherry
g 3.DNEJ%:ME %FD a. (First) b. (Middle} c. {Last) 4. DSTE (Month) (Dsy) (Year)
E (Typeor Py Clara Sophie Gerhard oearn December 7,1951
E 5. SEX /l 6. COLOR OR RACE | 7. MIAD%RIED 'S.E\YSRCPESRR’ED ) 8. DATE OF BIRTH 9. AGE de yeam| ¥ toc Yo | ¥ oot u .
2 (Bpucify, -~ . L H Min.
Female White vidowe 2~ | March 20, 1861J ey e ?| ™)
Q 108, USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR_IN- | 1f. BIRTHPLACE (Stats or ferelgn sountry) 6/ 12, cmzzuor:wm-r
a dona most of working Life, wven if retired) DUSTRY . . . : NTRY?
o In Home In Home St. Louis, Missouri U
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Louie Koch _ Augusta Schleiter John Henry Gerhard
t4 il 15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
< {Yee. 80, or unknown) | (I yes, xive war or dates of servioe) NO. M - s - 4 . N
~ —_TET —_ rs. &. R. Graover Springfield,
l:li B o | 1. DISEASE OR CONDITION o 'ONSET AND DEATH.
. Enter only onecouse per | b .
Z  ['timo for (a3, (b, and () | DIRECTLY LEADING TO DEATH" (5)
E *This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aferbid conditions, if any, giving DUE TO (b)
, 3 a1 heart faflure, asthendo, | rise to the abose cowte (a) stating .. e e e em . .. e
=) de. It means the dis- the underlying cause last, . - - - . . = e . B - .
o case, infury, or complico- " DUE '!'0 () - -
& |l tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS - . " - R/ Y AR
= Oandmmumn!ﬁbﬂmammzdzammw y
2 related to the d g death. !
4 || 19a. DATE OF OPERA- | 19, MAJOR- mem;s OF .OPERATION . e L snomooL s . | 2. AUTOPSY?
TION ~
N s S e H2E2L " | O w
w || 2t ACCIDENT {Brecity) 210, PLACEOF INJURY tu.s..taorsbont | 2. {CITY, TOWN. OR TOWNSHIP) {COUNTY) _ (STATR ¢
—_— arm, isstory. s . L . BL0. - il .- .
z HOMICIDE = ' s T .
g 214. TIME (Month) (Day) (Year) {Houn | 2le. INJURY OCCURRED | 2If. HOW DID ¢
I Ry = - WHILEAT ] NOT WHILE o,
- H : ) ) i " ™. | WORK AT WORK ! _ - . . -
; 22, I hereby certify that I aitended the deceased from M_: 1986102, to ~, 16,51 that I last saw the deceased
j alive on 19_— , and :hg death occurred at m,, Jrom the causes tmd on the date staled above.
E 2. SIGN or title) DRESS }%0 Z3c. DATE SIGNED
: gy {. ”’1 - . |4rr-sr
E 'nonag EFHSJ.ALCREMA; 24b, DATE 24c. NAME OF cr_mm-:nv OR dREMAbeY 240, LOCATION {Otty, town, or county) _ {Btate) -
] (Bosdty . .
2 Removal # ibec. 9, 1941 — = - St, Lounis, Missouri -
DATE REC'D BY LOCAL RE >, F ERAL DIRECTYOD ADDRESS
REG. Wﬁf%«ux} % G SAREERHA AA T Piheral Heme, Inc,
27 S | S ringlifld, Jissou
7 W Embalmer's Statement oz Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student nbalger No.

working under my persona! supervision

Student ...ucacacncsenarsrsasaniinaseisasane

Student Embalmer

P. 0. Ad

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the sbowe coastitutes groumds for revocation of license.)

If this body is ot embalmed, fact-should be o seated sbove. : | |




